Arizona Department of Health Services
RVCT Addendum Form for TB Reporting

	Pt Name_____________________​​​​____________ 

County   _________________________________
	2. Name of Case Manager: 

     _____________________________________

	5. Alien number for Class B and INS detainees:
  


            A   _   _  -  _   _   _  -  _   _   _
	6.  Is the county providing housing or funds for 


     housing assistance?  




          YES          NO          UNKNOWN

	7. Name of tribe if Native American:

      _____________________________________
	8.  Name of Indian Health Service site where counted:

     _____________________________________

	The following four questions pertain to persons diagnosed with TB while residing in a correctional facility:

	9. Name of correctional facility:

_____________________________________
	10.  Date most recently admitted to prison system:
     _   _  / _   _  / _   _   _   _

	11. Prisoner number state or federal prisoners (BOP):   

_____________________________________
	12. Is inmate an INS detainee?

           YES          NO          UNKNOWN

	13. Is this patient on directly-observed therapy (DOT)?

          YES          NO          UNKNOWN
	14.  If not on DOT, please select one of the following reasons:


A. Patient refused

B. Site of disease is extrapulmonary

C. Inadequate staff to provide DOT for this pt.

D. Medication given by family member

E.   Other  ____________________

	15. Is this patient diabetic?

          YES          NO          UNKNOWN
	16.  Is the patient a student?  

      A.  Not a student

      B.  Primary (grade K – 6)

      C.  Middle  (grade 7 - 8)

      D.  High School

      E.  College / University

      F.  Unknown

	17.  Has the patient ever received treatment for latent tuberculosis infection (LTBI)?

A.   No


B.   Complete

C. Partial

D.  Unknown
	18. Year of treatment for latent tuberculosis infection:

           _  _  _  _

	19.  Name of source case (if known) and relationship to patient:

       ______________________________________________________________________________________

	Is the physician who performed diagnostic TB evaluation (choose one)


20. acting as a public health physician 

name _____________________________________

21. a private medical provider 

name______________________________________
	Is the physician providing current TB treatment and monitoring (choose one)


22. acting as a public health physician    

name _____________________________________

23. a private medical provider 

name______________________________________

	24.  Stop reason other than “completed”

A. deportation

B. voluntarily moved to foreign country

C. other_________________________
	25.  Extended treatment (>1 year) rationale:

A. Lost during treatment while on DOT

B. Clinical indication ________________________

C. Cannot tolerate first line drugs

D. Physician preference

E. Patient non-compliant on self-administered meds

F. Other__________________________________

	26.  Binational status due to (circle one only):

A. Diagnostic / clinical / treatment information exchange with Mexico

B. Contacts only (this case has contacts living in Mexico or this case was a contact to a Mexico case)

C. Both A and B

D. Binational case ONLY due to laboratory / radiologic testing

E. Not a binational case

F. Unknown 
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